Abstract A 73 year old woman was admitted to hospital because of an anterior mediastinal mass. For definite diagnosis, needle biopsy was performed under fluoroscopic observation. The histopathological diagnosis was thymoma and combination chemotherapy was given.
Transthoracic needle biopsy under fluoroscopic or computed tomographic observation has been increasingly performed as a diagnostic method for mediastinal tumour,1 2 and the diagnostic rate achieved by this method is high. Although few complications are believed to be associated with this method, we encountered a case of a patient with a thymoma that recurred subcutaneously at the puncture site of needle biopsy. logical and cytological examination. Removal of the tumour was considered inappropriate because the tumour was too large. Instead, the patient was treated by combination chemotherapy (cyclophosphamide, cisplatin, bleomycin, vinblastine and epirubicin). The tumour disappeared almost completely as a result ( fig 1B) . Treatment lasted about six months (13 courses), and the patient was discharged. About four months after completion of treatment, however, a small mass developed subcutaneously in the left anterior chest, at the puncture site of the needle biopsy. The mass was excised and diagnosed histopathologically as thymoma.
Pathological findings
The biopsied tissue was composed of oval or polygonal tumour cells with oval nuclei and relatively distinct nucleoli, admixed with small lymphocytes. These findings were consistent with the lymphoepithelial type of Case report A 73 year old woman visiting Tokai Central Hospital for a follow up examination after operation for colon cancer (16 years previously and cholelithiasis two years previously, was found to have abnormalities on chest x ray picture. She was admitted for further examinations. Her general condition was good, body temperature was normal, and pulse was regular; there were no findings of hepatosplenomegaly, swelling of superficial lymph nodes, anaemia or icterus. Although serum lactate dehydrogenase activity was slightly increased (492 IU/1), other laboratory data showed no abnormalities. There were no increases in tumour markers such as CEA (carcinoembryonic antigen), NSE (neuronspecific enolase), AFP (cx-fetoprotein), HCG (human chorionic gonadotropin), CA19-9, SCC. A computed tomogram revealed a distinctly demarcated left anterosuperior mediastinal mass ( fig 1A) . To make a definite diagnosis, a percutaneous transthoracic needle biopsy was performed using a Trucut needle (18-gauge) through the left anterior chest under fluoroscopic observation. The patient was diagnosed as having thymoma by histo- thymoma. In imprint cytology specimens oval or polygonal shaped tumour cells with oval nuclei and distinct nucleoli showed dissociated arrangement, or formed a sheet-like pattern with small lymphocytes. Nodular proliferation of thymoma, the same histology as obtained at the time of needle biopsy, surrounded by subcutaneous fat tissue was observed in subcutaneously recurring tumour tissue (fig 2) .
Discussion
The plan for treatment of a mediastinal tumour has conventionally been decided by image analysis using chest x ray picture and computed tomography, because tumour specimens for histological diagnosis have been difficult to obtain non-invasively, and the histological type of the tumour is generally assumed from its location to some extent. However, histological or cytological diagnosis is essential for accurate diagnosis. 
